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08/12/05 FRI 06:38 FAX 13046528738 

TRANSMISSION OK 

TX/RX NO 
CONNECTION TEL 
CONNECTION ID 
ST. TIME 
USAGE T 
PGS. 
RESULT 

GE SILICONES WV 

********************* 
*** TX REPORT *** 
********************* 

4844 
918662380491 

08/12 06:37 
00'49 

2 
OK 

• 
GS Silii:OI'ICS WV. L.L.C. 
Sistenvill• Plant 
JSOO South Swe Route! 
frimdly, WV 2614ti 
(JCJ4) 6.52-8()00 

-141001 

FAX 
TRANSMISSION 

.•. liiiii ...... ~ .... ---------------..... ···-··-----------• 

TO; \ • .A\ 'J!.~ .FAX PHONE; TO: FAX PHONE: 
. D' "\.)[:),...l...l, ~\. \..... 

R.EM.A.RKS: 0 Urgent 0 For your 0 Rl:plyASAf 0 Please 0 .Foryout review commcat iDfoanatiOll 

. 

SISVIL011759 

EPA004212 



• 
TO: ·.\.A.\lh~ 

GE Silicones WV. LLC. 
SistetSville Plant 
JSOO South State Route 2 
Friendly, WV 26146 
(304) 652-8000 

NO. OF PAGES INCLJlPING 
COVERSBEET: -~ 

FAX PHONE: TO: 

D\ \:){::)~~~\ _.L 

. 

REMARKS: 0 Urgent 0 For your 0 Reply ASAP 
review 

p:\word\slm\fax 

FAX 
TRANSMISSION 

I DATE: I 
FAX PHONE: 

0 Please 0 For your 
comment information 
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ENVIRONMENTAl STRATEGIES CoNSULTING LlC 
300 Corporate Drive, Suite.200 • Moon Township, Pennsylvania 151 08 • (412) 604-1040 • Fax (412) 604-105 5 

LETTER OF TRANSMITTAL 

TO: GE Silicones LLC 
3500 South State Route 2 
Friendly, West Virginia 26146 

ITEMS 
TRANSMITTED 

• HEREWITIDN 

PCB Characterization Workplan 

DATE: July 20, 2005 
PROJECT NAME/DESCRIPTION: 

Sistersville PCB Investigation 
PROJECTNo.: 131138-01 
FROM; Tom Biksey 

0 UNDERSEPARATECOVER 

IF ENCLOSED ARE NOT AS NOTED, NOTIFY US AT ONCE. 

ACTION TO 0 PER YOUR REQUEST 0 APPROVED AS NOTED 
BE TAKEN 0 FOR YOUR INFORMATION 0 NOT APPROVED; REVISE AND SUBMIT 

I FOR YOUR APPROVAL · 0 FOR YOUR COORDINATION 
FOR YOUR REVIEW AND COMMENT 

D OTHER/DESCRIBE 

REMARKS: 
Attached is the PCB Characterization Workplan for the former Crompton OSi Specialties Group 
Sistersville facility. Please review the work.plan, including verification of the location of the 
utilities on the proposed sampling figures. As noted in the workplan, some discrepancies existed 
between the utility maps used to digitize the utility locations. We will initiate implementation of 
the work.plan after your concurrence with its contents. 

SIGNED: 
rl$inremai/ESC Staff aDd Office Info/letter oftransmittal.doc 

A Ql.JANTA TEO-INICAI. SEIMCB CoMPANY 

SISVIL011762 

EPA004215 



r·· -·-· ------------------------------ -----•• -

SISVIL011763 

EPA004216 



SISVIL011764 

EPA004217 



SISVIL011765 

EPA004218 



co 

0 
c:J 

SISVIL011766 

EPA004219 



S>IDtfiJ3dld I 

SISVIL011767 

EPA004220 



~ DAY & DAT~="41' 
JOB# ______________________ _ 

~0-~CODAMOUNT ______________ __ 

T&M 0 CONTRACT 0 CHANGE ORDER 0 
JOB LOCATION .... .J.~rao="---'50""-Jj--"-'--=fJ""-"b=/-ENVIRONMENTAL SERVICES• 
;)j;,/p vdlt WI/ QUOTE I TASK# ---,----,---,'JI7,-,----,r--- \ 

CLIENT &.s;:dervt/k • btki 
BILLING ADDRESS 

··---~----------------------------~~ 

LABOR: 

NAME TITLE 

SUPERVISOR 

FOREMAN 

FIELD TECH 

FIELD TECH 

FIELD TECH 

DISPOSAL· 
DESTINATION 

AMOUNT MANIFEST# 

LIQUID 
(BULK) GALS. 

SOLID 
(BULK)' TONSIYOS. ' . 
LIQUID #OF DRUMS AMT. 

(DRUMS) GAL 

SOLID #OF DRUMS AMT. 
(DRUMS) GAL 

LOADING START END 
TIME 

DAILY RATE 

CONTACT: _,£o:::..r..;'-'IA!!':::.:::...--LZ~"Nf'!i.:"~./~----r---­
JOB DESCRIPTION:-"'~'"-· ,._e,..c.'-"Crl-'-"--'.£'4'1F-'v""77"' r2P'>Y=:;;"-'------

JOB COMPLETED 

MATERIAL· 
QTY. DESCRIPTION NUMBER OF COMPLETE I NUMBER OF 

SPEEOI ORI I~ITIA~P't SETS ;;PLOYEES IN PPE 

DRUM TYPE: 

DRUM TYPE: PPE LEVEL (CIRC~E) 
.·As'co..} 

I POLY SHEETING ROLL P~)TYPE (CIRCLE ONE) 

POLY BAG ROLL /1: 2 3 4 5 

SORBENT PADS BL ADDITIONAL PPE ITEMS 

SORBENT BOOM EA. USED AFTER INITIAL SETS 

SORBENT BOOM BL QTV. • D,ESCRIPTION 

SORBENT SWEEP BL. CARTRIOGE TYPE7 ·~r· 

SORBENT SNARE (ON ROPE) BL. RESP. TYPE: 

ROPE TYPE: SUIT TYPE: 

D!;.GREASER: WHAT TYPE? INNER GLOVE TYPE: 

fflll">e~ 1"1:1/~ OUTER GLOVE TYPE: 

5 GAL BUCKET AIR BOTTLES 

OUCTTAPE 

SSH&SP 

POcY LINER {ROll OFF) 
' 

.1.. .·J.ltl.LI:t;. 

I 'l " I I 11'-1 \.IJfiU.. r~ 1 

ANALYSIS: 
I OTY. TYPE DESTINATION ' 

I 
I 
I 

. SUBCONTRACTORS: 
NAME OF COMPANY 

(PnntName) 

(irtle) 

Date; ___ ..;::.;""'-----,H~......,""-'P"r---------- Date: ____ .·.:!,;""'ll"·----------------
L MPORTANT- PAYMENT TERMS ON BACK 

(CUSTOMER) 
CHI115 Rev. 12/04 

SISVIL011768 

EPA004221 



JOB# ________________________ _ 

QUOTE I TASK#-.----...,..--.---

CLIENT(\~ j •&tet\1, \\(, plJ 
BILLING Af;llDRE:SS 

DISPOSAL:.--
DESTINATION 

AMOUNT MANIFEST# 

LIQUID 
(BULK) 

·souD 
GALS. 

rl~ .f-__ ..;(~B.;_UL.;_K;:_) ~--hG':::~;;:;--T.;';ONS2,-4f'J~PSe;_.· ·;t:;:,..· ----,--,-.....:.J . ;_ 
LIQUID #i)F DRUMS AMl>. ,: !{ 

(DRUMS) GAL. · 

SOLID #OF DRUMS AMT. 
(DRUMS) 

LOADING 
.., ... TIME. 

EQUIPMENT· 

START 

GAL. 

END 

QTY. TYPE FLEET# #OFHRS 

I PICK-UP TRUCK lfV'i I ff'fJ PD 
VACUUM TRAILER 

TRACTOR 

VACUUM ST. TRUCK 

BOX TRUCK ..... __ 
VAG TOR 

COMPRESSOR r VI. IV/'ll 
BACKHOE 

BOBCAT 

RACK TRUCK 

METER TYPE; 

COMMS PACKAGE 

!-,-,· 'i!.IJ-?1~) 

SIGNATURE:.Aj~ 
( (CLEAN HARBORS REPRESENTATIVE} 

DAILV.RATE 

. "-- 9rt;o:;,- w~.d. Date; __________________ _ 

CONTACT; 5i'e~ ft.~, 
JOB DESCRIPTio:Jii!c_c,... equ•'f;:o:J 

JOB COMPLETED 

MATERIAL· 
QTY. DESCRIPTION 

SPEED! ORI 
INITIAL PPE SETS EMPLOYEES IN PPE 

NUMBER Of COMPLETE I NUMBER Of 

DRUM TYPE: 4 q 
DRUM TYPE: PPE LEVEL (CIRCLE ONE) 

R~IN GEAR . • ·. l r- ·A a ·:c ··C) 
:1 POLY SHEETING ROLL , GSzPE {CIRCLE ONE) 

. 3 4 5 

SORBENT PADS Bl. ADDmONAL PPE lltMS 
SORBENT BOOM EA. USED AFTER INITIAL SETS 

SORBENT BOOM BL . QTY DESCRIPTION 

SORBENT SWEEP BL. CARTRIDGE TYPE: 

SORBENT SNARE (ON ROPE) BL. RESP. TYPE: 

ROPE TYPE; SUIT TYPE: 

DEGREASER: WHAT TYPE? INNER GLOVE TYPE: 

,.,. 1. c.. f.4wJ ta:>J s ' OUTER GLOVE TYPE: 

5 GAL BUCKET AIRBOffiES 

DUCTTAPE 
SSH&SP 

POLY LINER (ROLL Off) 
, 

- ' 

SUBCONTRACTORS· 
NAME OF COMPANY DESCRIPTION 

fl,rh ra.ver6.14<Ll. 
.,/ 

.. 

- .-
Customer:~ · 

By:~ny~ 
(Signature) 

(Print Name) 

Date: _________________ _ 

CHI 115 Rev. 12104 IMPORTANT- PAYMENT TERMS 9N BACK 
(CUSTOMERy-

SISVIL011769 

EPA004222 



SHIFT TIME _,d~!.d:P""'"-"="'---L/,-""':f1. __ t!V_· __ 

DAY & DATE.Lh..!.r~\b~C>.i-' __ g-1....-_.\..!CL,.;,_-"'-fDL.·Z-. ~ 
·JOB# __ ._·-----------

~· 

[!a~~.!rPpa:s 
P.O. #/COD AMOUNT __________ _,_ 

T&M 0 CONTRACT 0 CHANGE ORDER 0 
JOB LOCATION ::::1;5t".0 S QJd, \).J V 

~NVIROHMENTAL SERVICES" 
QUOTE/TASK# _______________ ___ 

CLIENT (--:;;;£ '$;-sk=.ecJ~\g \:NV 
BILLING ADDRESS 

LABOR: 

NAME TITLE 

SUPERVISOR 

FOREMAN 

FIELD TECH 

FIELD TECH 

FIELD TECH 

DISPOSAL· 
DESTINATION 

AMOUNT·· MANIFEST# 

LIQUID 
(BULK) GALS. 

SOLID 
" .. (B!JLK) TONS/YDS. 

LIQUID #'OF DRUMS AMT. .. 
(DRUMS) GAL. 

SOLID #OF DRUMS AMT. 
(DRUMS) ... :.·.,- .. :::: .. GAL . ' ..... 

LOADING ' 
TIME START END 

.EQUIPMENT: 
oW. TYPE FLEET# #OFHRS DAILY RATE 

'd.. PICK· UP TRUCK ·& ... l'i:,\ 1~'-1 I 
VACUUM TRAILER 

... TRACTOR 

VACUUM ST. TRUCK .. BOX TRUCK 

VACTOR 

I COMPRESSOR 0\ d_\'51 
BACKHOE 

BOBCAT ~· ....... 
RACK TRUCK 

METER TYPE: 

COMMS PACKAGE 

l l(l"..,..ll 1~\ 

• 

SIGNATURE: -..-1'-ll=.-4-;r(Cl.EA;-;;;;;;N:;;:HrnARBO"""'R"'s-;;;RE""P"'RE"'"se"'m;';An"'v""E);-----

;: 

CONTACT: ~ -fns>:J 
JOB DESCRIPTION: ~fg J,,ord 

. \ 

JOB COMPLETED 

MATERIAL· 
OTY. DESCRIPTION 

SPEEDI DAI 

DRUM TYPE: 

DRUM TYPE: ' 
~ 

RAIN GEAR '· -POLY SHEETING ROLL 

POLY BAG ROLl 

SORBENT PADS BL. 

SORBENT BOOM EA. ' 

SORBENT BOOM BL. 

SORBENT SWEEP Bl. 

-

SORBENT SNARE (ON ROPE) BL. 

ROPE TYPE: 

DEGREASER: WHAT TYPE? 

5 GAL BUCKET 

YES 

• NUMBER OF GOMPLETE I' NUMBER OF 
INITIAL PPE SETS EMPLOYEES IN PPE 

L\ y 
PPE LeVEL (CI~~· 

A B c D T N: (CIRCLE ONE) 
2 3 4 5 

ADDITIDIIAL PPE ITEMS 
USED AFTER INITIAL SETS 

OTY. DESCRIPTION 

CARTRIDGE TYPE: 

RESP. TYPE: 

SUIT TYPE: 
~ INNER GLOVE TYPE: 

OUTER GLOVE TYPE: 

I AIRBOffiES --
DUCTTAPE "' 
SSH&SP 

POLY LINER: (ROLL Off) 

'!,' 

AI\IAIVI::I~: 

QTY. TYPE IJC'> 111'1\IIVN 

~= .. --. --~~~.44~.~~~/~~~-~---
CHI.115Rev:12104 ·r ·-··w IMPORTANT- PAYMENT TERMS ON BACK 

SISVIL011770 

EPA004223 



SHIFT TIME -->::{)fj].)::=c;---:------­
DAY & DATE ~~ • 9--n-tn ·.s 
·JOB#_·------------

QUOTE/TASK# \.:'\.\/ ""':,7r\:"t\f\ 
CLIENT C,2:_ ~1V --...) ~ 
BILLING ADDRESS 

LABOR: 

NAME TITLE 

SUPERVISOR 

FOREMAN 

FIELD TECH 

'\ 

DISPOSAL· 
DESTINATION 

Qe.aptta.!iS 
ENVIRONMENTAL SERVICEs• 

P.~#/~00 AMOUNT ______ _ 

T&M{] ~.CONTRACT 0 CHANGE ORDER 0 
Jo~~N?:OO ~ \L 1-.;_ 
~W\J. 

CONTACT: __ ~"""----=----.-­

'· JOB DESCRIPTION:.:...-u;.=:::;:;:::::::!ooZU......'l;~_.l,.4-f'l.l'-'-'fll:?;.!:...;.:::>....---v~ 
'\ 

~0 

AMOUNT MANIFEST# 
MATERIAL· 

QTY.· DE:SCRIPTION NUMBER Of COMPLETE I NUMBER Of 
LIQUID 
(BULK) GALS. 

' SOLID 
(BUll<) TONSIYDS. 

#OF DRUMS ,AMT.' ;• \ 
; 

LIQUID 
(DRUMS) GAL 

.. 

SOLID #OF DRUMS AMT. 
(DRUMS) GAL. 

SPEED! DRI INITI(l SETS rLOYEES IN PPE 

DRUM TYPE: .. 
DRUM TYPE: PPELE\IEL(CIN 

RAIN GEAR A B 0 

II PQLY SHEETING ROLL ; .~~:/ (CIRCI:EONE) 
' POLY BAG ROll a 4 s 

SORBENT PADS BL. ~lliJITIONAl,PPE ITEMS 
SORBENT BOOM EA. USED AFTfR INITIAL SETS 

LOADING START END TIME 
SORBENT BOOM BL. QTY. DeSCRIPTION 

SORBENT SWEEP BL. CARTRIDGE TYPE: 

SORBENT SNARE (ON ROPE) BL. RESP. TYPE: 

EQUIPMENT· ROPE TYPE: SUITrVPE: 

OTY. TYPE FLEET# #OFHRS DAILY RATE 
. ._., 

OEGREABER: WHAT 1YPE7 INNER GLOVE TYPE: 

PICK-UP TRUCK ')<;!.!\<.I /~UII I OUTER GLOVE TYPE: 

VACUUM TRAILE:R 5 GAL BUCKET AIR BOTTLES 

TRACTOR ' DUGTTAPE 

VACUUM ST. TRUCK SSH&SP 

·.-. BOX TRUCK POLY LINER (ROLl OFF) 

VACTOR 

II) l ...... . , . 
BACKHOE 

' t-
BOBCAT 

41\!ll.IV~I~ r 
RACK TRUCK 

METER TYPE: 
OTY. TYPE Uto~I"""IVO 

" 
COMMS PACKAGE 

l"'"i'Zr', '#/ /I .If /!.7/ I i. 

SUBCONTRACTORS· 
NAME OF COMPANY DESCRIPTION 

~ v~w~~ 
J 

' ' 
"' 

- ~~ .. 
' SIGNATURE: - (Print Name) 

"' (Title) 

.. 

.":\l 

i "·z 

Date: 

(/'...- (CLEAN HARBORS REPRESENTATNE) 

~:.--./-. P.-/7.-; (-' Date: __________________ _ 

-/ 
CHI115 Rev. 12104 0 IMPORTANT- PAYMENT TERMS ON BACK 

(CUSTOMER) 

SISVIL011771 

EPA004224 


